Dr G M Levene: The results of lymphocyte transformation in this case are impressive. I should like, however, to question the implication that positive lymphocyte transformation always indicates delayed hypersensitivity. Although a correlation with delayed hypersensitivity is well established, there is also evidence (Zeitz eta . 1966 , Richter & Naspitz 1968 ) that lymphocyte transformation to pollen antigens can be associated with hay fever, a disease with symptoms triggered by IgE antibody. Transformation has also been shown to correlate with the titre of hamagglutinating antibody following injection of keyhole limpet hiemocyanin (Curtis et al. 1970) . One cannot exclude the possibility, in this case, that antibody-forming cells might be transforming, or that immune complexes formed by antibody and the antigenic moiety (the drug itself or a metabolite) might be stimulating the lymphocytes.
One must be cautious in assuming that the transformation of lymphocytes by a drug in a test tube necessarily means that a complex clinical syndrome present at the same time is due to allergy to that drug.
Dr H R Vickers: There are still many gaps in our understanding of the mechanism of drug eruption. One problem which always arises when LE cells are found in this type of patient is whether or not the particular drug triggers offa latent LE tendency.
Dr A Macdonald: The LE-like reactions induced by drugs may be broadly divided into two groups. -First, a LE reaction may be precipitated in a genetically predisposed person, activating quiescent or latent disease of the LE type. Secondly, there appears to be a group of drugs which can induce a self-limiting and reversible LE-like reaction in otherwise completely normal people. Many if not all the drugs in this category, such as hydrallazine, procainamide and practolol, are drugs with beta-adrenergic blocking capacity. Dr James Mowbray (Department of Experimental Pathology, St Mary's Hospital Medical School) has seen a number of patients react to beta-blockers given for various cardiovascular disorders, by developing such a rash and in one case the full syndrome of LE nephritis.
Dr Louis Forman: The Committee on Safety of Drugs has 6 cases of suspected reaction to practolol and Stevenson & Rowland (1972) have reported a further case. Recently I have seen a man of 47 with a viral carditis treated for six weeks with phenytoin, Navidrex-K and practolol, who developed a general-' ized erythroderma with exfoliation, cedema of the legs and enlarged inguinal glands. He began to improve when practolol was stopped, but any of the drugs he was taking could be suspected and readministration of practolol could have provoked an unpleasant and possibly dangerous reaction. The advantages of an in vitro test such as the lymphocyte transformation test, which may be able to determine which of several drugs taken simultaneously is responsible for the skin reaction, are obvious.
The following cases were also presented: (October 1971) : Skin showed marked and widespread changes with diffuse areas of atrophy, depigmentation and induration with scattered, indurated, ulcerated nodules, the largest about 2 cm in diameter (Fig IA, B ). There was circumareolar scarring around both nipples, and a reticulate pattern of erythema and atrophy on legs. Generally the skin was dry. Madarosis was evident.
No evidence of peripheral neuropathy was detected but the superficial radial, dorsal branch of ulnar and superficial peroneal nerves were all palpably thickened, in each case the right being thicker than the left. Investigations: Hb (15.8 g/100 ml) and white cell count (6900 mm3) normal. ESR elevated (31 mm in 1 hour, Westergren). Immunoglobulins raised: IgG 2170, IgA 725, IgM 250 mg/100 ml.
Large numbers of Mycobacterium leprw (6+) were demonstrated in a smear from an ulcerated lesion. Slit skin smears from areas between lesions were unremarkable. Examination of a 24-h occlusive dressing revealed 7.5 x 106 acid-fast bacilli, of which 80% were degenerate. A 24-h collection of all nasal secretions yielded 4.1 x 105 AFB, 82% degenerate. Bacillary count of a skin specimen examined in a similar way was 5.5 x 1 08/g, 91 _% degenerate.
Histology of an ulcerating skin lesion showed this to be very vascular with sheets of immature histiocytes, a few of which were vacuolated. Very little inflammatory reaction was present, the plasma cell being the only cell present in considerable numbers. Nerve histology revealed a much quieter picture with a few degenerate bacilli and foamy histiocytes.
Comment
This patient received regular treatment for leprosy with' dapsone for at least six years, apart from two months in 1971 when it was accidentally discontinued. He presented a florid picture of lepromatous leprosy. Nodules packed with AFB alternated with comparatively normal skin. The value of nose-blow material in lepromatous cases (Pedley 1970) was confirmed and this method of examination extended with similar useful results to dressings applied to ulcerated lesions. The possibility that the clinical picture was due to dapsone resistance has been investigated by inoculation of bacilli into mice to test their sensitivity (Rees 1967) . With this probability in mind, treatment with rifampicin 600 mg daily was begun. Clinical and histological improvement has been marked.
